
Changing Family Size
in England and Wales
Place, Class and Demography, 1891–1911

EILIDH GARRETT
Cambridge Group for the History of Population and Social Structure

ALICE REID
St John’s College, Cambridge

KEVIN SCHÜRER
Department of History, University of Essex

SIMON SZRETER
St John’s College, Cambridge



published by the press syndicate of the university of cambridge
The Pitt Building, Trumpington Street, Cambridge, United Kingdom

cambridge university press
The Edinburgh Building, Cambridge CB2 2RU, UK
40 West 20th Street, New York, NY 10011-4211, USA

10 Stamford Road, Oakleigh, VIC 3166, Australia
Ruiz de Alarcón 13, 28014 Madrid, Spain

Dock House, The Waterfront, Cape Town 8001, South Africa

http://www.cambridge.org

© Eilidh Garrett, Alice Reid, Kevin Schürer and Simon Szreter 2001

This book is in copyright. Subject to statutory exception
and to the provisions of relevant collective licensing agreements,

no reproduction of any part may take place without
the written permission of Cambridge University Press.

First published 2001

Printed in the United Kingdom at the University Press, Cambridge

Typeface Adobe Palatino 10/12 pt. System QuarkXPress™ [se ]

A catalogue record for this book is available from the British Library

Library of Congress Cataloguing in Publication data

Changing family size in England and Wales: place, class, and demography, 1891–1911/
Eilidh Garrett . . . [et al.].

p. cm.
Includes bibliographical references and index.

ISBN 0 521 80153 2
1. Family size–England–History. 2. Family size–Wales–History. 3. Fertility,

Human–England–History. 4. Fertility, Human–Wales–History. 5.
Infants–England–Mortality. 6. Infants–Wales–Mortality. 7. Social

classes–England–History. 8. Social classes–Wales–History. 9. England–Population.
10. Wales–Population. I. Garrett, Eilidh.

HQ766.5.G7 C45 2001
304.6�34�0941–dc21 00-045557

isbn 0 521 80153 2 hardback



Contents

List of figures page x
List of tables xiv
Preface and acknowledgements xxi

1 Introduction 1
1.1 The fast-changing demography of England and Wales,

c. 1880–1920 1
1.2 Demography, national anxiety and the 1911 census 4
1.3 A new approach to infant and child mortality – the

historiographical context 8
1.4 Fertility and nuptiality – debates and description 10
1.5 Limitations of the present study 16
1.6 Summary 20

2 Locations for study 24
2.1 Introduction 24
2.2 Selecting communities for study 25
2.3 Brief histories of the thirteen locales 31
2.4 Selection of the enumeration districts within locales 47

3 Studying locations 56
3.1 From census enumerators’ books to data files 56
3.2 Understanding the census variables 63
3.3 The Fertility Inquiry 85
3.4 Data analysis – some concepts 89
3.5 Data analysis – spatial or social units? The ‘environments’ 96

4 Infant and child mortality from the 1911 census 105
4.1 Introduction 105
4.2 Measuring infant and child mortality from the 1911 census 107

vii



viii Contents

4.3 A comparison with the experience of the USA 114
4.4 The influence of environment versus social class in infant and

child mortality 139
4.5 Multiple regression techniques 147
4.6 Confirming the relationships between environment, social class

and infant and child mortality 149
4.7 The effects of social class and other socio-economic variables on

infant and child mortality within different environments 154
4.8 Parity and infant and child mortality 160
4.9 The relative importance of variables 167
4.10 Do the influences on infant and child mortality operate through

individual- or community-level characteristics? 172
4.11 Infant and child mortality differentials across time 185
4.12 Conclusions 197

5 Fertility and fertility behaviour 1891–1911 210
5.1 Introduction 210
5.2 Nuptiality 213
5.3 Calculating age-specific marital fertility rates and total marital

fertility rates from census data 233
5.4 Measures of ‘stopping’ behaviour in marital fertility: M and m 249
5.5 An alternative measure of fertility – CPA 260
5.6 Retrospective histories of childbearing 268
5.7 Male occupation and fertility 289
5.8 Female occupations and fertility 299
5.9 The fertility of couples where both husband and wife returned an

occupation in 1911 313
5.10 Conclusion 321

6 The national picture 337
6.1 Introduction 337
6.2 ‘Environment’ at the national scale 343
6.3 National patterns of infant and child mortality 353
6.4 Nuptiality 366
6.5 The jigsaw that was national fertility in 1911 376
6.6 Conclusion 399

7 Class, place and demography: the mosaic of demographic
change in England and Wales from Waterloo to the Great War 407
7.1 Environment and demographic change 407
7.2 Class, place and demography 412
7.3 Mortality in the nineteenth century from a compositional

perspective 421
7.4 Decomposing fertility and reproduction 425
7.5 Conclusions 433



Appendices 441
Appendix A The indirect estimation of infant and child mortality and

related applications 441
Appendix B Choice of regression method 468
Appendix C The values of community-level variables for each sector 471
Appendix D The percentage of the population of each county living in

each type of place, subdivided by environment, England and Wales,
1921 474

References 478
Index 501

Contents ix



Figures

1.1.1 Fertility and mortality trends in England and Wales,
1838–1937; crude birth rate, crude death rate and infant
mortality page 2

1.2.1 The form of the questions concerning the fertility of
marriage as presented in the census schedule for England
and Wales, 1911 6

2.2.1 The location of the registration districts (RDs) containing
communities included in the OPCS study: showing the
RD name and the three-letter reference code for each
community 26

3.2.1 Population pyramids for Bolton, Pinner and Earsdon
locales, comparing 1891 and 1911 70

3.3.1 The number of couples recorded by duration of marriage;
OPCS population, 1911 87

3.4.1 The elements of a lexis diagram: time, age and cohort 92
3.4.2A A lexis diagram representing a ‘prospective’ longitudinal

survey 93
3.4.2B A lexis diagram representing a ‘retrospective’ longitudinal

survey 93
3.4.3 A diagram representing the calculation of synthetic cohort

measures from age-specific period measures 95
4.2.1 Infant mortality estimates: comparing OPCS estimates,

national estimates and rates calculated from vital
registration, 1890–1915 113

4.11.1 Infant mortality estimates by social class, 1895–1911;
England and Wales and OPCS population compared 187

4.11.2 The proportion of deaths due to different causes, by
age, for the urban counties of England and Wales,
1906–10 196

x



5.2.1A The proportion of women single, married and widowed
indexed against 1851, England and Wales, 1851–1931 215

5.2.1B The proportion of men single, married and widowed
indexed against 1851, England and Wales, 1851–1931 216

5.2.2A Changes in the Princeton fertility indices, by place and
environment, OPCS 1891–1911 218

5.2.2B Changes in the Princeton fertility indices, by
environment: OPCS 1891–1911 219

5.2.3 The marital status distribution of females aged 15–49,
by place within environment, OPCS 1911 221

5.2.4 The marital status distribution of males aged 15–49, by
place within environment, OPCS 1911 228

5.3.1 Age-specific marital fertility rates for each OPCS
environment in 1891, 1901 and 1911 plotted against the
ASMFR curve for England, 1800–24 240

5.3.2 Total marital fertility rates by class and environment,
OPCS 1891–1911 242

5.3.3 Total marital fertility rate for each class, by environment,
OPCS 1891–1911 245

5.3.4 Total marital fertility for places within environments,
OPCS 1891–1911 247

5.4.1 The relationship between n(a), R(a), v(a) and m 250
5.4.2 Selected OPCS age-specific marital fertility schedules

and four schedules from twentieth-century England and
Wales compared with the Coale-Trussell standard
‘natural fertility’ schedule and the ASMFR schedule for
England, 1800–24 253

5.4.3 v(a)�ln(r(a)/n(a)) for each age group of wife, 1891, 1901
and 1911, for each environment 258

5.5.1 Upper and lower CPA bounds for the populations of the
four OPCS environments, England and Wales, Scotland
and urban Ireland, 1911, by marital duration and
differentiating those wives married at ages 20–24 from
those married aged 25–29 265

5.6.1 The percentage of couples achieving given parities for
each class in the OPCS White Collar and Staple
Industry environments: 1866–81 and 1881–91 marriage
cohorts 279

5.7.1 Differences between OPCS environments in the
percentage of couples achieving given parities where the
husband is a dealer, by marital duration for wives
married aged 20–29 298

List of figures xi



5.8.1 The percentage of women aged 15 or over returning an
occupation, by marital status and place within
environment: OPCS 1911 302

5.8.2 The number of single women employed in service, and
in other occupations, per thousand single women, by
place within environment 303

5.8.3 The percentage of wives aged less than 50 in each place,
within each environment, who are in paid
employment, in employment and keeping a boarder, or
keeping a boarder only; OPCS 1911 305

5.8.4 The percentage of women employed in textiles
achieving an actual or effective parity of 0 or 1, by
marital duration, compared with women not in paid
employment: Bolton 1911 308

6.1.1 The location of the areas, census divisions and counties
of England and Wales used in analysis 339

6.2.1 The location of the great towns of England and Wales,
1911 345

6.2.2 The geographic distribution of all urban administrative
districts, all administrative districts with a White Collar
environment, all administrative districts with a Light
Industry environment, and all administrative districts
with a Staple Industry environment: England and
Wales, 1911 346–7

6.2.3 The distribution of environments amongst the great
towns, the other urban administrative districts
aggregated at county level and the rural administrative
districts aggregated at county level: England and
Wales, 1911 350–1

6.3.1 Standardised Mortality Rates for the ‘great towns’,
‘other urban’ administrative districts aggregated at
county level, rural administrative districts aggregated
at county level and the counties of England and
Wales, 1911 356–7

6.4.1 Im for the counties of England and Wales, 1911, as
calculated by Teitelbaum 367

6.4.2 Celibacy rates for females and males, as measured by the
proportion of those who have never married aged 45–49,
by county, England and Wales, 1911 369

6.4.3 Celibacy rates for females and males, for the
metropolitan boroughs of London, 1911 373

6.4.4 The female marriage regions of England and Wales, 1911 375

xii List of figures



6.5.1 Ig for the counties of England and Wales, 1911, as
calculated by Teitelbaum 377

6.5.2 Standardised fertility rates (TF) for the great towns, other
urban administrative districts aggregated at county level,
rural administrative districts aggregated at county level
and the counties of England and Wales, 1911 378–9

7.4.1 Trends in gross reproduction and marital fertility,
England and Wales, 1631–1935 426

A.1 Cumulative mortality from indirect estimates and from
English and Welsh life tables 445

A.2 Infant mortality estimates from the OPCS dataset
calculated using multipliers embodying different
fertility assumptions 453

A.3 The ratio of infant to child mortality at various levels of
survival to age 5 455

A.4 Infant mortality estimates for Bethnal Green, by nativity
of mother, 1895–1910 459

List of figures xiii



Tables

2.4.1 Relationship between locales, sectors and enumeration
districts in the OPCS dataset, 1891 to 1911 page 49

2.4.2 The enumeration district clusters or sectors representing
the OPCS locales 50–1

3.1.1 Errors detected for the parish of Colyton, 1891,
comparing the OPCS material with microfilms of the
original census enumerators’ returns 62

3.2.1 The percentage of women and men aged 15 and over
who, although returned as ‘married’ on the census
forms, are not living with their spouse on census night,
1911, by OPCS locale 66

3.2.2 The percentage of employed males aged 15–64 in
occupational orders, for the 13 OPCS locales, 1911 74–5

3.2.3 The percentage of employed females aged 15–64 in
selected occupational orders, for the 13 OPCS locales,
1911 77

3.2.4 The percentage of all males aged 15–64 in each of the five
‘social’ classes and each of the three ‘occupational’
classes, for the 13 OPCS locales, 1911 79

3.2.5 The number and percentage of females and males aged
15 or over in employment who are reported as working
‘at home’, for the 13 OPCS locales, 1911; plus the
percentage of those working ‘at home’ who are
employed in selected occupations 81

3.2.6 Percentage of inhabitants in each place of birth category,
for the 13 OPCS locales, 1911 83

3.3.1 Mis-statement of duration of marriage, England and
Wales, compared with OPCS data, for married,
co-resident couples, 1911 86

xiv



3.5.1 The allocation of the sectors comprising OPCS locales to
the environmental classification, giving sector numbers
and the population (N) of those sectors in 1911 99

4.3.1 Mortality indices for place size variable: OPCS 1911
and US 1900 117

4.3.2 Mortality indices for variables relating to parental
origins: OPCS 1911 and US 1900 119

4.3.3 Child mortality of the children of immigrant women
compared to mortality in countries of origin 121

4.3.4 Percentage distribution of men used in the calculation
of the mortality index, by social class within birthplace 123

4.3.5 Mortality indices for variables relating to father’s
occupation and status: OPCS 1911 and US 1900 126–7

4.3.6 Mortality indices for variables relating to mother’s
employment: OPCS 1911 and US 1900 129

4.3.7 Mortality indices for variables relating to household
structure: OPCS 1911 and US 1900 134

4.3.8 Mortality indices for variables relating to housing
conditions: OPCS 1911 and US 1900 137

4.4.1 Mortality indices by environment 140
4.4.2 Distribution of population living in households headed

by men of different social classes, by environment and
within environment 142

4.4.3 Mortality indices by social class and environment 144–5
4.6.1 Multiple regression: the effect of environment and

social class on infant and child mortality 150
4.6.2 Multiple regression: the effect of environment, social

class and other socio-economic variables on infant and
child mortality 152–3

4.7.1 Multiple regression: the effect of social class and other
socio-economic variables on infant and child mortality,
by environment 156–7

4.8.1 Mortality indices by parity of mother, for each marital
duration group 161

4.8.2 Multiple regression: the effect of social class and other
socio-economic variables on infant and child mortality,
with parity, by environment 164–5

4.9.1 The relative importance of variables: as shown by
differences between coefficients of high and low
mortality categories of variables 168

4.9.2 The relative importance of variables, as shown by
adjusted R2 and marginal adjusted R2 for each variable 170

List of tables xv



4.10.1 Variables measured at individual and community levels 173
4.10.2 Comparing the effect of individual-level and

community-level variables on infant and child mortality 174–5
4.10.3 Comparing the effect of individual- and community-

level variables on infant and child mortality: decreases
in coefficients on the addition of the individual or
community-level variable pair 177–8

4.10.4 Comparing the explanatory power of individual- and
community-level variables on infant and child mortality;
marginal adjusted-R2s 180

4.11.1 Infant and child mortality change over time, by social
class and environment, OPCS 188

4.11.2 Infant mortality percentage change over time, by social
class and environment 190

4.11.3 Multiple regression: the effect of social class and other
socio-economic variables on infant and child mortality,
with parity, by marital duration group 192–3

5.2.1 The average age of marriage (under 35 years) of wives
by husband’s class and by environment, for selected
marriage cohorts, OPCS 1911 223

5.2.2 Average age at marriage of brides (aged less than 35) by
class and environment; 10–14 year marital duration
cohort, OPCS 1911 224

5.2.3 Rates of celibacy (percentage unmarried aged 45–54)
among females and males by environment and by
sectors within environment: OPCS 1911 226

5.2.4 The average age of marriage (under 35 years) of grooms
by class and by environment for selected marriage
cohorts, OPCS 1911 229

5.2.5 Average age of men marrying aged less than 35,
marriage duration 10–14, by environment and class,
OPCS 1911 230

5.2.6 The average age of brides marrying aged less than
35 years, the average age of their husbands, and the
difference between the two, by husband’s class for four
marriage cohorts, OPCS 1911 231

5.2.7 The average age of groom and the average difference in
spousal age (in years) at marriage of couples where the
bride married aged less than 35 in 1896–1901 by class
and environment, OPCS 1911 232

5.3.1 Living arrangements per thousand children: all OPCS
children aged <5 years and 5–9 years 236

xvi List of tables



5.3.2 Living arrangements per thousand children: OPCS
children aged <5 years by environment, 1891 and 1911 237

5.3.3 Total marital fertility rates (TMFRs), by OPCS
environment 1891, 1901 and 1911 241

5.4.1 Coale and Trussell’s n(a), R(a) and v(a) for seven age
groups of mothers 252

5.4.2 The values of M and m and the mean square error terms
calculated using the Coale and Trussell parameters, for
the four OPCS environments in 1891, 1901 and 1911 255

5.5.1 The upper and lower bounds of the percentages of
couples controlling their fertility in England and Wales
and target OPCS populations, as calculated by CPA 264

5.6.1 Number of co-resident married women in 1911 OPCS
population by age of marriage and duration of
marriage 269

5.6.2 The number of couples available to calculate parity
distribution, wives aged 20–29 at marriage, by
environment and marital duration, OPCS 1911 270–1

5.6.3 Numbers and proportions marrying aged <35 years, by
wife’s five-year age group, by class and environment,
1896–1901 marriage cohort 274–5

5.6.4 Average number of live births achieved, by
environment, class and duration of marriage, OPCS
1911: wife married aged 20–29 (weighted) 276–7

5.6.5A Family building in early marriage by couples where the
number of children ever born as reported in the 1911
census equals the number of own children living in the
household on census night 1911, wives married aged
20–24 282–3

5.6.5B Family building in early marriage by couples where the
number of children ever born as reported in the 1911
census equals the number of own children living in the
household on census night 1911, wives married aged
25–29 284–5

5.7.1 Total marital fertility rates, by male occupation, all
OPCS, 1891, 1901 and 1911 291

5.7.2 The number of ‘other workers in agriculture’ aged 15–64,
per 100 farmers and farmers’ relatives aged 15–64, in five
Agricultural OPCS locales, 1891–1911 292

5.7.3 Total marital fertility rates for males in ‘mining’
occupations for selected OPCS locales, 1891, 1901 and
1911 294

List of tables xvii



5.7.4 Total marital fertility rates, by male occupation and
OPCS environment, 1891, 1901 and 1911 296–7

5.8.1 Proportion of women returning an occupation in each
census, by marital status and age (15 and over), OPCS
population 1891–1911 300

5.8.2 Percentage of wives who were in employment, by
marital duration, in selected places and environments,
OPCS 1911 306

5.8.3 The percentage of couples in selected OPCS locales, by
wife’s employment status and marital duration, who
had achieved an actual and effective parity of 2 310

5.8.4 Actual achieved and effective fertility of employed, non-
employed and all women in four selected communities,
1911, for three marital durations 312

5.9.1 Standardised total fertility and child mortality
experience of couples where the wife is aged less than
45 years and where the husband or wife works in
selected occupations, England and Wales, 1911 314

5.9.2 The occupational distribution of the wives of husbands
reported to be working in selected occupations, all
OPCS 1911 316

5.9.3 The total fertility, effective fertility and ‘survival ratio’
for selected husband/wife occupation combinations,
by marital duration. Selected communities, OPCS 1911 318

6.1.1 The constituent geographical divisions of England and
Wales 340–1

6.1.2 Geographic variation in child mortality and fertility in
the census divisions of England and Wales, 1911 342

6.2.1 The geographic distribution of the population living in
each of the OPCS environments: England and Wales
census divisions (percentages based on 1921 population
figures) 349

6.3.1 The relationships between standardised child mortality
and other factors: regression analysis, England and
Wales, 1911 358–9

6.3.2 Mortality regressions, the national picture: the relative
importance of variables, as shown by adjusted R2 and
marginal adjusted R2 for each variable 361

6.4.1 The position within their household of unmarried
women aged 45–49, by OPCS environment, 1911 370

6.5.1 The relationships between standardised fertility and other
factors: regression analysis, England and Wales, 1911 382–3

xviii List of tables



6.5.2 The employment of women aged 10 and over in the
counties of England and Wales, 1911 385–7

6.5.3 The proportion of marriages by denomination, by
county, England and Wales, 1910 391–2

6.5.4 Occupations, fertility and religion in the great towns
and rural districts of Lancashire and the West Riding,
1851 and 1911 396–7

7.2.1 Percentage distributions for the population of England
and Wales, 1700 and 1801–1911; by size of place, and
percentage growth per decade in all towns and cities
with over 10,000 inhabitants 414

A.1 Calculation of proportions of children who have died,
for England and Wales, showing transformation of
proportions died into probabilities of dying using
multipliers 443

A.2 Time trending: the calculation of the reference period
for each estimate 447

A.3 Expressing all the estimates as infant mortality 448
A.4 Calculation of the mortality index 461–3

List of tables xix



1

Introduction

1.1 The fast-changing demography of England and Wales, c. 1880–1920

Profound social and demographic changes were underway within
British society as the nineteenth century waned. The four decades
straddling Queen Victoria’s epoch-closing demise in 1901 were witness
to the dawning of a new era in the nation’s family life. Marriage pat-
terns, birth rates, infant and child mortality, family sizes, sexual behavi-
our and sexual attitudes, the position of the elderly, and the typical
compositions of households in terms of children, servants and boarders,
were all changing relatively rapidly between the late-1870s and the
1920s, when compared with the preceding and succeeding half-cen-
turies.

This is reflected in strong movements of the basic demographic
indices. Whereas the crude death rate of England and Wales had
remained fairly constant, somewhat above 20 deaths per thousand
persons, since civil vital registration began in 1837, from 1881 it fell con-
tinually to a figure of 14 per thousand by 1910–12 and 12 per thousand
by 1920–2, after which the rate of decline slowed markedly.1 Similarly,
the crude birth rate, having fluctuated quite substantially, between rates
of 32 and 37 per thousand persons since 1837, fell unambiguously from
the late 1870s, to a figure of just under 25 per thousand by 1911, subse-
quently settling at a level of just over 15 per thousand throughout the
1930s.2 Figure 1.1.1 shows these general trends within a wider chrono-
logical context.

Of course, different regions and localities varied enormously, as this
volume will strive to emphasise, but the scale of the general trends also
needs to be appreciated. For instance, among those married women
born between 1851 and 1855, over one-third experienced at least seven
live births and as many as 15 per cent had ten or more confinements
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during the course of their lives. But of those women born half a century
later, between 1901 and 1905, less than 5 per cent of those who married
had seven or more children and only 1 per cent had ten or more. Sixteen
per cent of the earlier cohort and 21 per cent of the later cohort were
childless. Whereas 15 per cent of the former had only one or two chil-
dren, almost 50 per cent of the latter cohort had families of this small
size.

The kinship simulation calculations of Zhao, based on data from the
1911 and 1961 censuses of England and Wales, have demonstrated how
these demographic changes had important implications for the typical
pattern of family life and individuals’ personal experiences.
Grandparenthood or, reciprocally, the experience of knowing one’s
grandparents, is a good example of this. Only 34 per cent of the women
born in the 1850s still had both parents alive in the 1880s when they
themselves were in their thirties and bringing up young families; but
over 60 per cent were in this position among those born in the 1900s and
bringing up their families in the 1930s.3 Contrary to popular assump-
tions that grandparents are now less involved with their children’s fam-
ilies than in the past, the simulations show that full and active
grandparenthood has only become a general demographic possibility
relatively recently. The capacity of parents with young children to call
on their own parents for assistance during the child rearing years and
the possibility of children learning from and coming to know their own
grandparents was a rarity in the mid-nineteenth century; it only became
a common possibility in the twentieth century. Change also engulfed
the experience of the grandparental generation. Of those women from
the 1850s birth cohort who survived to be 75, over half would have more
than five living grandchildren. Among the women from the 1900 birth
cohort surviving to the same age, fewer than 14 per cent had such a large
number of grandchildren. More than half of this generation had no
grandchildren to help celebrate their seventy-fifth birthday; indeed, 43
per cent had no children with whom to celebrate. Among the cohort
from the 1850s the equivalent figures were, respectively, about 35 per
cent and 31 per cent.

The dramatic fertility and mortality changes occurring during the
three to four decades preceding the Great War were thus exerting a
range of powerful short-, medium- and long-term effects on family life,
individual experience and society. In combination, the changes created
an inter-war Brave New World of ‘demographic certainty’, a society
where individuals found themselves relatively emancipated from the
natural caprices of birth and death, probably for the first time in human
history.4 The present volume is a further contribution towards the
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academic enterprise of attempting to understand and explain how and
why these fundamental demographic shifts occurred. The ensuing
study focuses in particular on fertility change and that dimension of
mortality change which has been most closely related to fertility: deaths
among infants and children.

1.2 Demography, national anxiety and the 1911 census

For the present study, among many others, the most important materi-
als for studying these historical demographic phenomena in England
and Wales remain the official products of the General Register Office
(GRO), the department of state responsible for administering the
nation’s vital registration system and its decennial population census.
By the Edwardian era the nation’s decennial census had been in regular
operation for just over a century, having been in the capable hands of
the GRO from the beginning of Victoria’s reign.5

The GRO quite justifiably long enjoyed a reputation for demographic
and epidemiological expertise of a high order. It always did much more
than just manage the mammoth intelligence exercise of the collection of
registration and census data, as stipulated in the relevant Acts of
Parliament governing its duties. The GRO very quickly established
itself as the principal analyst and interpreter of the nation’s changing
demographic and epidemiological patterns.6 Until the inter-war period
it was staffed by an unbroken succession of extraordinarily able, medi-
cally trained statisticians, each with a profound interest in the promo-
tion of the environmentalist, preventive public health programme, in
which they had typically served an apprenticeship as a local Medical
Officer of Health (MOH). The GRO’s analytical capacity with respect to
epidemiological change was therefore highly developed by the begin-
ning of the twentieth century. In that same era, however, the GRO’s offi-
cials, as the nation’s medical and social scientific experts on population
questions, found themselves inadequately equipped in terms of statis-
tical tools, available data and relevant knowledge to analyse and com-
prehend the increasingly obvious downward plunge of the national
birth rate.

In the 1880s and 1890s there had been an upsurge of concern over a
set of long-standing worries about the ‘degenerating’ effects of urban
existence on the human organism. This came to a head in the Edwardian
decade as the nation underwent a prolonged bout of public soul-search-
ing in the wake of the South African Wars of 1899–1902. The great British
Empire had found itself militarily humbled at the hands of the Boer
farmers and, with bizarre logic, placed the blame for this ignominy not

4 Changing family size in England and Wales



on defective military leadership or ineffectively conducted campaigns
but on the poor physical quality of those members of the working
classes who did not fight. The high rejection rates of those trying to
enlist at urban recruiting stations was seen to be symptomatic of a with-
ering of vitality and virility which was undermining ‘national effi-
ciency’; a sign that the ‘lower orders’ with their high fertility, poor child
survival rates and low standards of health were reducing the average
Briton’s physical and mental prowess.7

Explanations and remedies for this state of affairs divided into two
main camps. Hereditarian eugenicists argued that the higher infant and
child mortality among the urban poor reflected their deficient biologi-
cal stock. To achieve ‘national efficiency’, the hereditarians argued, the
state must abandon expensive ameliorative social policies towards the
poor. Instead, this strata of society should be discouraged from repro-
ducing themselves, while the wealthy should be given greater incen-
tives to increase the number of their children in order to increase the
average quality of the nation once more. Karl Pearson in particular
brought this line of thought to public attention, highlighting the class-
differential aspect of both the infant mortality and the birth rates.8

In opposition to these views stood the environmentalists who argued
that the high mortality, deficient health and physical development, poor
learning capacities and large families of the poor all resulted from the
harsh and insecure urban industrial environment in which so many
lived. The public health movement of the Edwardian era had well over
half a century of work based on such environmentalist thinking behind
it.9 The nascent systems of social, medical and educational services put
in place through the efforts of the movement were now being derided
by their eugenic opponents as a waste of public money. The public
health officials thus had strong political motivation to test and refute
eugenic views. The Registrar-General, W. C. Dunbar, the Chief Medical
Officer of the Local Government Board, Arthur Newsholme, and the
Chief Superintendents of Statistics at the GRO, John Tatham and T. H. C.
Stevenson, all took great pains over the first decade of the century to
perfect various demographic measuring techniques, both to increase
their own understanding and to provide counter-arguments to the
eugenicists’ claims.10 In so doing they collated and analysed the most
important sources of demographic information available for studying
changes in infant and child survival and fertility behaviour, and
planned the 1911 census inquiry.

In 1911, following the 1900 census of the USA and the New South
Wales census of 1901, and in tandem with the census of Scotland
and Ireland, the census of England and Wales carried a new suite of
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questions. As shown in Figure 1.2.1, these directed every married
woman enumerated to return the duration of her current marriage, the
number of children she had borne alive within that marriage and the
number of those children who had subsequently died. Unsurprisingly,
these questions earned the census of 1911 the sobriquet of the ‘Fertility
Census’.11

The hereditarian–environmentalist debate pervaded the thinking of
those designing the collection, analysis and reporting of the responses
to the questions concerning family building experience in the Fertility
Census. As a result, the terms of reference of this argument have
remained embedded within our understanding of the declines in fertil-
ity and infant and child mortality ever since, because the official tabu-
lations in the published reports, previously the only access to the 1911
data, inevitably reflect the contemporary intellectual agenda. In addi-
tion, the national scope of the 1911 survey and the relatively detailed
nature of its findings have always endowed its results with great
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Fig. 1.2.1 The form of the questions concerning the fertility of marriage as pre-
sented in the census schedule for England and Wales, 1911. Source: 1911 Census
of England and Wales (1917), General report, Appendix A.
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authority, overshadowing subsequent studies exploring alternative
sources of demographic information.

It has long been recognised that the 1911 census returns represent, for
Britain, the most important and comprehensive body of historical dem-
ographic evidence compiled for the study of changing fertility, nuptial-
ity and mortality among the young during the period before the Great
War. In England and Wales present law prohibits public access to the
original individual-level census returns for a century after their collec-
tion. Previously, therefore, students have had to content themselves
with secondary analysis of the official tabulations published by the
GRO. Thanks to the interest and persistence of Stevenson, the GRO’s
chief statistician at the time, a great deal of extremely valuable material
from the 1911 census was abstracted and published in two volumes: an
interim report presenting results in tabular form was published in 1917,
while a much lengthier, more exhaustive and analytic report came out
in 1923.12 As a form of shorthand these are referred to as the Fertility of
marriage report, Parts I and II throughout the ensuing text. Much can be
and has been done with this and with other related official evidence –
work which is briefly surveyed in the ensuing historiographical review
– but conclusive and rigorous analysis and verification of various
hypotheses concerning the detailed course of demographic change
during this period necessarily awaits direct access to the original house-
hold enumeration records from the 1911 census, scheduled to be
released into the public domain on 2 January 2012.13

In the mid-1980s, however, the Cambridge Group was able to com-
mission the production of abstracts of a sample of anonymised
individual-level returns drawn from the 1891, 1901, 1911 and 1921
Census of England and Wales from the Office of Population Censuses
and Surveys (OPCS) which were provided on magnetic tape. Names
and addresses were not provided in the abstracts, and members of the
Group working with OPCS at the time were required to sign the Official
Secrets Act. The abstracts were provided only for research carried out
by the Group and remained in its custody at all times. The abstracts
have now been returned to the Office for National Statistics, successor
to OPCS. The early release of a certain amount of data from the 1911
Fertility Census, drawn from 13 localities across England and Wales,
provides the opportunity to examine afresh the evidence for demo-
graphic change at the level of the individual couple and the community.
Furthermore, since parents were asked by the 1911 census to record not
only the number of children ever born to their current marriage but also
the number who had subsequently died, their answers provide
retrospective data which allow analysis of comparative levels and
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trends in infant and child mortality as well as fertility. The ability of the
present study to use individual-level data largely overcomes the limita-
tions associated with analysis based on ecological correlations often
encountered by previous studies based on the published 1911 census
tabulations. This study will be able to demonstrate some of the kinds of
insights which the original census returns permit above and beyond
those detailed in the published reports. The two facets of the original
inquiry, infant and child mortality and marital fertility, are examined
separately in the following chapters; a convention followed in the
historiographical sections below.

1.3 A new approach to infant and child mortality – the historiographical
context

The study of fertility and mortality change has, of course, attracted an
enormous range and volume of contributions over the course of the
twentieth century, beginning with the preoccupations of the contempo-
rary social commentators, academics and officials discussed in the pre-
vious section. Within this field the idea of demographic transition has
been a long-lived and influential model. In its classic formulation, pub-
lished by F. W. Notestein in 1945, it emerged as a well-elaborated, com-
prehensive and testable theory which provided an integrated account
of both mortality and fertility change, with economic growth providing
the prime mover.14 However, it has long been acknowledged that the
well-documented historical populations of France, USA and Hungary
all refuted one of the theory’s central specifications – that mortality fell
before fertility. Furthermore, in Britain’s case it has always been consid-
ered a major embarrassment for the theory that fertility appears to have
fallen long before infant mortality. Since the demise of transition theory
no other thesis has succeeded in commanding attention in the same
way. The term demographic transition has therefore continued to be
used to refer to the two principal dimensions of modern demographic
change, fertility and mortality decline, but in practice they have been
studied for many decades as quite distinct processes, each with its own
separate literature. Moreover, the study of infant mortality has been
substantially conducted as a specialist subject in its own right, reflect-
ing its quite distinctive aetiology and epidemiological patterns.

The aim of explaining the overall mortality decline at all ages has con-
tinued to attract grandiose theories, such as the McKeown thesis of
nutritional determinism.15 But the effort to understand changing pat-
terns of death specifically among the very young has been characterised
by a more inductive and exploratory approach. Such research has exam-
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ined a wide range of theses, principally including the role of the follow-
ing factors: poverty, class, overcrowding, maternal and infant nutrition,
inadequacy of domestic hygiene facilities and feeding practices, sani-
tary state of the wider environment outside the home, breast-feeding,
general child care and its interaction with female working practices, and
family size and frequency of childbearing. In the attempt to throw light
on the relative importance of these various factors much effort has been
devoted by a number of scholars to careful statistical inference from a
range of comparative epidemiological data. The changing infant and
child mortality rates of various different populations have therefore
been compared: the Registrar-General’s social classes, urban versus
rural rates, distinct regions of the country, socially different parts of the
same city, and different kinds of city.16 Other studies have shown that
the distinct child rearing and feeding practices of different ethnic
groups can substantially influence mortality among the young – a
classic example being the low fatality rate of immigrant Jews in
London’s East End, regardless of exposure to a whole battery of the neg-
ative influences most strongly implicated elsewhere.17 Woods and his
colleagues have maintained that a very wide range of factors were all
involved in explaining infant mortality change; and, in a complete
inversion of classic demographic transition theory, they have even sug-
gested that falling fertility may also have been a factor, enhancing sur-
vivorship chances in smaller, more widely spaced families.18

By contrast, in their major comparative study of the USA and
England and Wales Preston and Haines indicated that social class diffe-
rentials were the most significant determinants of infant mortality in
England and Wales, whereas other factors were more important in the
USA. They used published data from the census of 1911 of England and
Wales to analyse infant mortality differentials between the Registrar-
General’s social classes along with a range of socio-economic vari-
ables.19 In a separate publication Haines appeared to show that these
class differentials had been widening down to 1911.20 The authors did,
however, point out that they suspected these social class findings might
be reflecting the influence of various spatial factors, such as residential
segregation, but were not able to pursue this possibility further.21 This
is certainly one aspect of analysis on which the present study has been
able to cast significantly greater light.

The likely significance of spatial factors has already been indicated by
Watterson, who analysed different tabulations from the 1911 census
publications, according to place of residence.22 Watterson found impor-
tant differentials between urban and rural populations but, further-
more, argued that type of urban place appeared to be of considerable
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significance, suggesting that the more industrial a town, the less healthy
it was. This approach is further developed in chapters 4 and 6 of the
present study through the application of a typology of ‘environments’,
enabling the largely urban population of early twentieth-century
England and Wales to be classified according to its local occupational
and industrial complexion. Using this scheme it has been possible to
demonstrate that the suspicions both of Preston and Haines and of
Watterson, regarding the greater significance of residential environment
rather than class affiliation according to the Registrar-General’s social
classification scheme, are indeed well founded. A multiple regression
analysis finds that the new analytical category of ‘environment’ is con-
sistently able to explain more variance in infant and child mortality than
the Registrar-General’s social classes.

In chapter 6 the published, tabulated census material for the whole
population of England and Wales is re-examined, applying an ‘envi-
ronmental’ analysis to the urban and rural patterns of infant and child
mortality in the very early twentieth century. Some interesting perspec-
tives on the overall geography of mortality among the young are pro-
duced, and the chapter emphasises the greater quantitative importance
of the populous and often very unhealthy regions of Lancashire and
West Yorkshire, dominated by the classic staple industries of textiles,
mining, engineering and metal founding, over the less industrialised
capital city of London, in influencing trends in the nation’s mortality
rates during this period. It can also be shown through this approach that
London was not in fact as healthy as some contemporary observers
seemed to believe.

It has also proved possible, using the individual-level census data, to
examine rigorously a favourite thesis among many contemporary
Edwardian analysts of infant mortality: the supposed negative effects of
maternal employment on infant mortality rates. The research reported
in chapters 4 and 5 concludes that figures supporting the ‘maternal
employment hypothesis’ published in the 1911 Fertility of marriage
report (and also the putative finding by Haines of widening class diffe-
rentials in mortality among the young) are essentially the product of sta-
tistical artefacts in a retrospective source such as the 1911 census.

1.4 Fertility and nuptiality – debates and description

Where the study of change and variation in human fertility is concerned
the output from both historians and social scientists since the Second
World War has been very substantial, even if only those works strictly
relevant to British history are considered. This brief introduction does
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not attempt a thorough survey of this vast field, seeking only to place
the present study within the context of the most immediately relevant
literature. Chapter 5 contains more extensive discussion of several of the
detailed issues.23

As is the case with the analysis of infant and child mortality, one of
this study’s two principal advantages over previous unofficial investi-
gations of changing fertility patterns in England and Wales lies in its
capacity to analyse individual-level data from the 1911 Fertility Census.
The other major advantage is that information for a number of specific,
contrasting localities is available for analysis here.

Most previous studies have offered ecological statistical analyses of
the average fertility and nuptiality patterns of sections of the national
population drawn from the published data available in the official
census reports. The studies tend to be of two types. First there are those
addressing the variation in fertility and nuptiality behaviour exhibited
by different geographical units: counties, registration districts and
towns.24 Secondly, there are those based on investigations of the fertil-
ity differentials between male occupational groupings, either amalga-
mated into the Registrar-General’s social class scheme or, where
possible, offering a more discriminating analysis of some of the several
hundred individual occupational categories distinguished by the
census authorities.25 Studies of the latter type led both Haines and
Szreter to conclude that the relationship between occupation, industry
and community was probably a powerful determinant of fertility pat-
terns and trends at this time. Both advocated that geography and the
influence of local socio-economic and cultural environment should be
addressed in future research.26

Several demographic studies of specific communities in England and
Wales have been recently completed, which have also indicated the sig-
nificance of the kind of labour market relationships identified by some
of the occupational studies, and concluded that various other influences,
such as religious affiliation, ethnicity, residential segregation and local
migration patterns, were probably also important.27 However, these
researchers have perforce had to focus on the period before the most
rapid changes in fertility because of the hundred-year rule prohibiting
access to the primary source material required for such demographic
community studies, the census records. Furthermore, there are certain
irreducible problems in deriving robust fertility measures from the infor-
mation available in the census enumerators’ books. Such studies, mostly
of a single place in the mid-nineteenth century, although providing
many important substantive insights and methodological innovations,
can supply only limited rigorous demographic information with which
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to track the momentous changes in fertility and nuptiality occurring
during the period 1880–1920.

The comparative information on individuals and households in a
number of specific communities available to the present study allows a
more detailed and rigorous examination of some of the current debates
concerning the nature of changing fertility and nuptiality in England
and Wales during the period 1891 to 1911 than was previously possible.
One issue which merits particular consideration is the question of the
adequacy of the long-established, official class-differential model of fer-
tility decline, which originated out of the debates between hereditarians
and environmentalists. Szreter has argued that the Registrar-General’s
social classification scheme, which he terms the ‘professional model’ of
society, was an ideological construction which reflected, without self-
critical insight, the conventional social prejudices of the metropolitan,
professional, scientific and administrative elite.28 The latter, despite dif-
ferences of opinion on other matters, clearly believed that they formed
the apex of the socially graded hierarchy which was British society.29

Szreter has demonstrated that the professional model of fertility
decline was a misleading summary of the diverse patterns of occupa-
tional variation in fertility and nuptiality from which it was composed.30

For instance, married couples placed in the professional model’s top
social category, social class I, were not the most heavily represented
class among the 5 per cent of the nation’s married couples exhibiting the
lowest completed fertility in 1911, being outnumbered by couples
classed to social class II. Conversely, it was not the low-paid, unskilled
labourers of social class V but the highly paid coal-miners who exhib-
ited the highest completed fertility in 1911.31 The spatial analysis by
environment presented below in chapter 5, using the individual-level
data, indicates that fertility variations in Britain at the turn of the
century were significantly more complex than the picture depicted by
the professional model of social classes. It is shown, for example, that
elements of the population classified to the same social class in the
Registrar-General’s scheme exhibit rather different fertility levels
depending on their residence in different types of environment.

This finding additionally relates to the issue of the relationship
between occupation, industry and community as a social and cultural
influence on courtship, marriage and child rearing patterns. Szreter has
argued that these may be theoretically related through the concept of a
‘communication community’: a collectivity of similarly socialised
persons and families, sharing in the dialect, body language, manners,
norms and values of a local vernacular.32 He argued that, because famil-
ial and gender roles are necessarily integrated with the demands and
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opportunities available in the local labour market, if a specific industry
or form of employment predominates in a particular locality, it will
endow that community with particular norms for family life. These, of
course, may change over time, especially if the relevant characteristics
of the main industries change. The point is that an intimate connection
between the employment and industrial complexion of a community
and its fertility, courtship and nuptiality characteristics can be expected.
Chapters 5 and 6 of the present study add further evidence and support
to the argument that distinctive local demographic regimes existed,
especially where there was the dominant presence of a particular kind
of employment, as in middle-class Pinner with its high demand for
domestic servants, the potteries of Stoke, the coalfields of South Wales
and the North East, or the mill towns on either side of the Pennines.
Indeed, the thesis is amplified by demonstrating that the differently
gendered and class-specific local labour markets led to quite diverse age
and sex structures in the communities under examination. Since such
diversity was particularly marked at the key marriage ages, there were
strong implications in this for local marriage markets, courtship prac-
tices and sexual codes. This therefore explains why fertility and nuptial-
ity patterns may have varied as an attribute of ‘communication
communities’.

Szreter’s vision of distinctive communication communities, each
with its own trajectories of fertility and nuptiality change, raises the
issue of multiple, independent fertility declines in Britain. This contrasts
sharply with the long-established professional model of a single,
socially graded process of fertility decline gradually diffusing down a
putative social hierarchy.33 Woods, too, has called into question the
notion of a change starting at the social apex and subsequently spread-
ing from there, noting that the Registrar-General’s social classes tend to
exhibit a close simultaneity in the downward movement of their fertil-
ity indices, with the main difference being that the higher social classes
exhibit lower fertility, but not necessarily earlier reductions in fertility.34

This is a major area of contention in the historiography, since the most
important previous interpretations of fertility change have presented
their respective theses on the premise that a single, identifiable causal
process, albeit complex and not necessarily reducible to a single factor,
was at work in producing falling fertility throughout British society,
with argument centring on the extent to which economic, cultural or
social forces were of primary significance.35

Unfortunately, conclusive, relevant analyses to test the thesis that
Britain’s late-nineteenth-century demography was fragmented into a
number of distinctive communication communities were beyond the
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reach of the present study. The anonymous nature and spatial structure of
the data extracted from the 13 locales precluded any record linkage meth-
odology and thus prevented a thorough socio-economic and cultural
reconstruction of each community. The application of the fourfold envi-
ronmental typology to national data, presented in chapter 5, does,
however, identify at least two spatially distinct geographical regions of the
country in which low fertility emerged relatively early, substantiating
Woods’ point. The first, in the South, comprised many districts in which
there was a strong middle-class residential presence, although it is impor-
tant to recognise, as demonstrated in chapter 5, that the low fertility of
these areas was by no means confined only to the upper- and middle-class
households they contained. Secondly, there were the ‘textile regions’: an
area encompassing not just the mill towns of Lancashire and Yorkshire’s
West Riding, but also the textile districts of the neighbouring East Midland
counties of Derbyshire, Nottinghamshire and Leicestershire. While it is
easy to conceive of connecting communications within each of these two
very diverse regions, it is much more difficult to envisage connections spe-
cifically between them and no other regions; and thus the concepts of com-
munication communities and of multiple fertility declines rather than the
unitary ‘diffusion’ process do gain a degree of support from the work
undertaken here, although many questions still remain.

There has always been much debate over the relationship between
female employment and fertility, and the present study is also able to
offer an important contribution in this area. It was clearly recognised by
Edwardian observers that those parts of the country in which women
worked outside the home in textile factories tended to exhibit relatively
low birth rates. As mentioned above, it was also noted that such areas
recorded relatively high rates of infant mortality. In both cases, there was
an obvious, straightforward causal inference which it was tempting to
draw and which contemporaries, including Stevenson at the GRO,
sought to verify in empirical studies. On the fertility side it has been sup-
posed that the need for, or desire of, a mother to remain in paid employ-
ment militated against large families. On the mortality side, working
mothers were condemned on the grounds that their infants suffered from
the lack of breast-feeding and care which their mothers’ absence from
home entailed. Stevenson was able to produce tables from the 1911 census
returns demonstrating that mothers in the labour force did indeed record
both extremely low fertility and very high infant mortality.36

Although many historians have been rightly critical of the ideologi-
cal bias which is evident in such studies, slanted as they were against
working-class women and their means of earning a living, there has
been little previous attempt to question the statistical associations
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which they reported.37 Using the individual-level data available from
the 1911 OPCS localities, it is demonstrated in chapters 4 and 5 that the
statistical association between maternal employment and both high
infant mortality and low fertility probably flowed in precisely the oppo-
site direction to that supposed by contemporaries. Married women
tended to be enumerated in employment at the census, it is argued,
because of their low effective fertility: they had either had few children
or suffered a high rate of child loss. In other words, those mothers
reported by the census to be in the labour force were selected for their
prior low fertility or high infant mortality. Mothers worked because they
had few children to care for; they did not necessarily have few children
because they worked. Of course, in many parts of the country there was
little paid work outside the home available for women, and so this selec-
tion effect only became statistically obvious in those few areas, such as
the textiles regions, where female employment opportunities were
available in abundance. This important finding also implies that the
remarkably low fertility of most mill towns was not simply due to the
direct consequences of married women working. This returns us once
again to consideration of the probable importance of the overall socio-
demographic character and unusual labour markets of these particular
towns in creating a particular set of social relationships and familial
roles conducive to low-fertility norms of family life, shared by all in the
communication community.

Finally, this brief historiographical introduction should draw atten-
tion to the relevance of the work reported below in chapter 5 for the
recent debates within the fertility literature on the question of ‘stopping’
versus ‘spacing’ or ‘starting’. Until the 1980s the historical demography
of fertility was dominated by the Henry-Coale-Trussell concept of
‘natural fertility’ and its associated investigative methodologies.38 This
was a model which predisposed researchers to think primarily in terms
of parity-specific ‘stopping’ behaviour – the relatively abrupt curtail-
ment of births at higher parities – as the only significant divergence
from uncontrolled, unplanned or natural fertility. Although it was rec-
ognised that the historical and ethnographic evidence showed that the
rate of childbearing at lower parities could vary significantly in differ-
ent populations, this was considered to be principally the result of the
vast range of involuntary social, cultural, biological, epidemiological,
institutional and economic factors which were known to operate and
any of which could cause the rate of childbearing to vary without any
conscious intervention.39 Thus, a wide range of absolute levels of
natural fertility was recognised, but only one significant form of
‘modern’ birth control: parity-specific stopping.
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During the course of the 1980s and 1990s, however, the self-imposed
conceptual limitations and related methodological weaknesses of the
dichotomy between natural fertility and stopping have come to be rec-
ognised; and alternative generic methods for detecting other forms of
deliberate birth control in the past have been devised, although these
too have their problems.40 Furthermore, detailed empirical research on
falling fertility, both in nineteenth-century USA and in England and
Wales, has demonstrated that stopping was by no means the principal
method of birth control used when these populations began deliberate
fertility restraint: there was much ‘spacing’ in evidence, and this quite
probably also entailed extensive ‘starting’ (a long gap between marriage
and the first birth).41 Using the responses to the special questions in the
1911 Fertility Census, chapter 5 reports on the detailed assessments of
the contribution of stopping, spacing and starting to the family build-
ing strategies of England and Wales at the dawn of the twentieth
century.

1.5 Limitations of the present study

Without anticipating the detailed considerations covered in later chap-
ters, one or two words of general caution are in order regarding the
scope of the 1911 census material available to this study and its relation-
ship to fertility and infant and child mortality – the main subjects of
research. As will become obvious from the various technical discus-
sions, the data used here required cautious and careful exegesis.
Constraints, as already suggested, were imposed on the range of pos-
sible social and demographic analyses by the requirements of OPCS
that the data supplied be both anonymised and in most cases related
only to a part, not the whole, of any definable community or settlement.
It was therefore not possible to pursue a set of conventional ‘community
studies’, although analysis could be conducted at the level of relatively
small geographical areas.

Secondly, it needs to be fully acknowledged at the outset that, despite
their detailed statistical nature, the official sources of household and
demographic information, such as the census, have their limitations,
especially with respect to the issues of changing fertility. In regard to the
latter, there are two key questions to which historical demographers
would ideally wish an answer. What motives and intentions prompted
individuals in the late nineteenth century to commence controlling their
fertility to a quite unprecedented extent? And what methods were used
to achieve this reduction in live births? Unfortunately, statistical
material such as that used here cannot, by its nature, offer direct
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answers to either of these questions. It may seem strange to commence
a long volume which devotes much of its space to the study of fertility
change with the admission that none of the following evidence relates
directly to the key questions. However, in this constraint we are little
different from virtually all other historical researchers in this field.
Inference from the indirect evidence provided by the changing patterns
of fertility, nuptiality and child survival has had to remain our principal
method of inquiry.

When considering fertility, the extreme paucity of surviving, direct
evidence on intentions and techniques is the result of two compound-
ing silences in the historical record. First, until the very end of the nine-
teenth century there was little public acknowledgement of the
widespread nature of the fertility changes occurring. Second, British
society had evolved a general code of euphemism and evasion in virtu-
ally all sexual matters.42 The rapidly falling birth rate necessarily
implied significant modifications in sexual behaviour between spouses,
presumably involving less frequent intercourse or contraceptive beha-
viour or both, but as it was considered indelicate and vulgar to pursue
such matters in explicit public discussion, even the most fearless pio-
neering sexologists have left remarkably little explicit and direct infor-
mation on the changes which were occurring.43

Such evidence as is available indicates a generally negative and mor-
alistic attitude towards contraceptives, something that was endorsed as
much by a medical profession anxious to avoid slurs on its reputation,
as by the Anglican clergy and by working-class leaders.44 There seems
to be a rare consensus among those historians who have conducted oral
history investigations that the working classes in the first half of the
twentieth century genuinely shared much of this sense of opprobrium
regarding birth control and, indeed, for many women this seems to have
extended to their attitude to sexuality in general.45 This is certainly con-
sistent with the general state of profound public ignorance on matters
of basic sexual functioning and anatomy which has been found in many
communities throughout the period to the Second World War, even
among trained doctors.46

Despite discussion of the moral and social issues involved in fertility
decline in the novels of the period, from Thomas Hardy’s frank and har-
rowing Jude the Obscure, which proved too shocking for contemporary
taste in the late 1890s, to Galsworthy’s more urbane, subsequent reflec-
tions in the Forsyte Saga, there was little precise or well-defined appreci-
ation of the changes under way.47 Only a self-consciously radical fringe
of sexologists, who were so daring as to attempt to reconstruct a language
of sexuality at this time, were trying to discuss sexual behaviour at all.48
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If letters addressed to Marie Stopes are at all representative, it was not
until the publication of Married Love in 1918 that the wider British public
received some form of explicit instruction in the sensual arts of the mar-
riage bed and acquired a vocabulary which permitted correspondence on
these matters.49

In the relative absence of substantial and representative direct testi-
mony, historians have championed many different methods of birth
control as the ones they believe to have been most prevalent, with the
condom or sheath, coitus interruptus and abortion having been most fre-
quently favoured.50 Most recently, Szreter has concluded, from a critical
review of the available qualitative and quantitative evidence, that
various regimes involving attempted abstinence within marriage, some
no doubt incorporating the use of coitus interruptus and some quite pos-
sibly countenancing the resort to abortion, were probably the predomi-
nant culture of birth control in England and Wales, before the arrival of
latex condoms, caps and diaphragms after 1930.51

When attention turns to the marked improvement in the survival
prospects of the nation’s young at the dawn of the twentieth century, the
means by which this was achieved is obscured not so much by the
silence of the historical record as by the clamour created by the plethora
of different authorities involved, each acting, as well as monitoring and
reporting developments, within their own particular terms of reference.

In 1858 central government had effectively stepped out of the arena
of environmental improvement, placing the matter in the hands of local
government. In that year compulsory preventive health clauses
included in the 1848 Public Health Act were repealed.52 From then, until
well into the following century, the orthodoxy of laissez-faire meant that
it was the local governments of Britain, ranging from the municipal
councils of wealthy cities to the councils of the most sparsely populated
of the rural administrative districts, which largely decided and funded
local amenities.53 Certainly Parliament passed much enabling legisla-
tion with regard to health measures but compelling laws were much,
much rarer. Thus the four decades before the outbreak of hostilities in
1914 witnessed enormous variation in the way in which different com-
munities, towns and cities managed their local environments. The vari-
ation was manifest even in such absolute basics as the quality of the
water supply and the extent to which the population had access to ade-
quate sewerage; there were still many medium-size towns lacking such
basic amenities even in the inter-war years.

Why certain cities should be leaders in instigating public health
improvements while others, often close by, were laggards remains a
subject of historical debate, although continuing research is beginning
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to point to certain principal reasons. A major factor was finance. In an
era when the principal fiscal source for urban environmental mainte-
nance, along with other social services, was the local ratepayers, the
availability of funds for improvements was dictated by two compo-
nents. The first was the ability to generate the required capital for
improvements. London in the 1860s had been the first British city to
make the colossal investment necessary to construct a comprehensive
arterial mains sewerage system.54 Initially, only the largest cities, such
as Glasgow and Birmingham, had the capacity to raise and service the
enormous loans required to follow London’s lead, and thus maintain
their ethos of ‘civic pride’. The ability of smaller towns to finance public
health measures was often dictated by the historical accident of how
much productive property was owned by the council, or by their will-
ingness to become involved in ‘municipal trading’: the collective own-
ership of amenities such as gas works or tramways.55 The latter could
act as a source of revenue, providing funding for environmental
improvement.

The ability to raise finance was tempered by the political will to spend
the money on projects of benefit to all.56 Much depended upon in whose
hands power lay. In the towns by the last quarter of the nineteenth
century there were three forces in the political arena: the civic leaders,
very often drawn from the industrial and commercial elite, the proper-
tied ratepaying class, representing petty capital, who throughout the
nineteenth century had been vehemently opposed to moves which
would increase the rates, and the non-property-holding voters who had
been given a voice in municipal affairs by the franchise reforms of the
late 1860s. Civic leaders had to have the good of their constituents at
heart as well as their support before serious urban improvement
became possible in Victorian Britain. In the rural areas power lay for
much longer with the landowning classes, and this may in part explain
why rural health, long protected by the generally more salubrious envi-
ronment, failed to improve at a pace similar to that of the urban areas in
this period.

The picture of piecemeal environmental improvement found in
England and Wales over the last decades of the nineteenth century has
implications for national trends in mortality. The inhabitants of the large
towns and cities may have been subjected for longest to the poorest sur-
vival chances, but, once improvements were engendered, their large
size meant that, in combination, they would create the impression of an
accelerated decline in the national mortality trends.

Thus, while council minute books and local MOH reports detail the
debates, discussions and decisions surrounding various authorities’
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march towards health reform, the very weight of material in all its diver-
sity perhaps obscures the general outline of the path to better health. For
a broader picture historians have once again to resort to inference,
mainly from geographical and temporal patterns of mortality, to gauge
the extent, efficacy and intentions behind the measures put in place. The
present study is constrained in its ability to further our understanding
by the fact that details on neither the age nor the cause of death of the
children were reported in the data used here. Nevertheless, because
data are drawn at an individual level from a selection of widely spread
communities, observations can be made regarding the interaction of
status, location and environment which illuminate the processes by
which health improvements were achieved.

1.6 Summary

The current volume represents a further attempt to reach behind and
beyond the agenda of the contemporary officials who created the origi-
nal source materials for studying the demographic history of England
and Wales during the last quarter of the nineteenth century and the first
decade of the twentieth. We are, of course, profoundly in their debt for
the Herculean tasks which they performed, but we are not so bound by
debts of gratitude that we must continue to accept and work with the
particular models of society and the hypotheses relating to fertility and
mortality which emerged from the policy debates of the time. Where
previously the analysis of occupational variation has provided a princi-
pal means to develop an alternative perspective on the findings of the
1911 Fertility Census, here the primary focus will be the influence of
geography: the importance of the social and physical environment in
accounting for the changing demography of this period. As mentioned
above, a number of other scholars, studying both fertility and mortality
during the nineteenth and early twentieth centuries, have also recently
focused increasingly on place and environment, as potentially offering
important insights into the way in which demographic change
occurred.57 This volume aims to take up the lead offered by these recent
initiatives: studying the processes of change in fertility and infant and
child mortality by exploiting data of a higher demographic quality and
a more discriminating geographic character than has previously been
available for England and Wales in the late nineteenth and early twen-
tieth centuries.
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